2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # V54051 Feb 05, 2007 08:00 AM
1. Entiy Namo Secretary of State
SUNCOAST REAL ESTATE CONSULTANTS, INC.
Principal Place of Business Mailing Addross
5200 OCEAN BLVD 5200 OCEAN BLVD
LR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, etc. Suite, Apl. #, alc 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4, FEI Numbeor _ Appliod For
36-3240306 Not Applcablo
Zie Counlry Zip Country 5. Corlificate of Slatus Dosired 2 ?i'gesql‘:?:(;"“"al
6. Name and Address of Current Ragistarod Agent 7. Name and Address of New Registered Agent
Name
CARSON, S. DUDLEY
5200 OCEAN BLVD Slreet Address (P O. Box Numbor is Not Acceptablo)
SARASOTA FL 34242 '
City FL I Zip Code

8. Tha abovo named entity submits this statement for the purpose of changing its rogisterod office or rogistered agant, or both, in the State of Ftorida I am familiar with, and accept
tho obligatons of regislared agent.

SIGNATURE
Sgnare, typed of prnied name of registerad agenl and bile £ epphcable. (NOTE: Regsierad Agernl signatum raguired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo Will Be $350.00 . Trust Fupd Contribution,.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DRECTORS IN 11
i D O Deiete e O change [ Acdition
NAME CARSCN, S. DUDLEY ~ NAME
strect appiess | 5200 OCEAN BLVD SIRIET ADDR( 55 LOMIN0E 1 96575
ciy-si-op | SARASOTA FL CITY-S1-2 D2A09/07-A0005-011 450,00
TTE O Delete TITE [ Change [ Addlion
NAME NAKE
STREET ANDRESS STREET ADDRESS
GINY-S1.70P ofy-sI-2p
IITiE (7 Delete TLE CJ cnange [ Acdition
NAME NAMF
STREET ADDRESS STREEF ADDRESS
CINY-S1-2IP CIY-ST-71P
TME [ Delete TIE (1 change [ Addilion
NAME NAME.
STREET ADORESS SIREET ADDRESS
CITy- 1. 2P CITY-ST-2IP
TLE [ Delete I e O change [ Addiion
NAME NAME
STREET AUDRESS SIRFE] ADDRESS
CITY-S1- 7P &lIY-Si-21p
i, [ petete Tme O change [ Addilien
NAME NAME
SIREET ADDRLSS SIREET ANNRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify hat tho information supplied with this filing docs not qualify for the exemptions contained i Soction 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is lrue and accurate and 1hat my signature shall have the sama legal efiec! as if made undor oath; that | am an officer or director
of the corporation or the recciver empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ass, with all other lika empowored.

y > Yaefo?  sIfF s

Daytma Phone 4




